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Medi-Cal Eligibility Branch Information Letter No.: | 07-02

TO: ALL COUNTY WELFARE DIRECTORS
ALL PUBLIC HEALTH OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALIST/LIAISONS

SUBJECT: NEW MEDI-CAL BENEFICIARY REIMBURSEMENT PROCESS
CONLAN V. BONTA AND CONLAN V. SHEWRY

The purpose of this letter is to request that the counties and public health offices post
the enclosed poster conspicuously in a public area of the office to inform current
Medi-Cal beneficiaries on how to request reimbursement for Medi-Cal services for
which they paid. Included with this letter is the 11" x 14” poster-size copy of the notice.

The California Department of Health Services anticipates that counties may receive
requests from beneficiaries for assistance. This may include requests for interpretation
of the notice and assistance to complete the reimbursement claim forms. The county
may also refer beneficiaries to the telephone number and addresses listed on the notice
for assistance.

If you have any questions regarding this letter, please contact Mr. Irvin White, Chief of
the Medi-Cal Benefits Branch at (916) 552-9797.

ORIGINAL SIGNED BY

Maria Enriquez, Chief
Medi-Cal Eligibility Branch

Enclosure

1501 Capitol Avenue, Suite 71.4063, MS 4007, P. O. Box 997417
Sacramento, CA 95899-7417
(916) 552-9430 Fax: (916) 552-9524
www.dhs.ca.gov


http://www.dhs.ca.gov/






